A n 81-year-old Filipino woman with a 20-year history of benign goiter presented to the emergency department with acute shortness of breath and cough. Physical examination revealed an oxygen saturation of 76 % on room air, large anterior neck mass extending most prominently to the left side of her neck, and stridor. After treatment with albuterol, steroids, and continuous positive airway pressure ventilation, symptoms were alleviated and oxygen saturation improved to 98 % on room air. She was subsequently evaluated for thyroidectomy. Prior to surgery, radiograph (Fig. 1a) and computed tomography (Fig. 1b) of the chest showed massive substernal thyroid and prominent rightward deviation and severe narrowing of the trachea. After left hemithyroidectomy, chest radiograph revealed significant improvement in tracheal stenosis (Fig. 2) . While onethird of patients with goiter have evidence of upper airway obstruction on flow-volume loops, 1 tolerance can develop to long-standing goiters, and patients may remain asymptomatic while compensating for up to 70 % tracheal compression.
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